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STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

1591972

CORRECTION

REPORT NO.

E393811

CASE #

15-00132

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
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NARRATIVE

Unit 1 was stopped for the traffic signal on Lundeen Parkway at SR 9. Unit 2 was directly behind Unit
1 waiting for the traffic signal. Driver of Unit 1 indicated the traffic light did not change and backed into

Unit 2 while trying to turn his vehicle around. Both vehicle's were driven away from the location.

| CERTIFY (DECLARE) UNDER PENALTY OF FERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
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PART B 005100 5 (7/06) PAGE | 2 OF




SUPPLEMENTAL REPORT NO. | E393811 |
) POLICE TRAFFIC ! i
COLLISION REPORT CASE # | 15-00132
013197 2
1
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE 3
— UNIT # 1 uspoT 1CC # VEHICLE TYPE SAHCO Boby
2[1 1 |aa
L CARRIER
NAME
I 2
3 CARRIER
= ADDRESS «
o
oy ST 2P
4
NAME 4 PLACARD NAME IF NO NUMBER
— SOURCE AXLES |00 EWR g D + j 29
4a | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY A ocomer ] PHONE
5| UNIT # VEHICLE Sar [ reoesman [] 50 O] I"ES]_[ NO
MIDDLE
| LAST NAME FIRST NAME TR
‘au
STREET
NEW ADDRES!
E[
ey ST 2P
coL RESTRICTIONS ENDORSEMENTS
7 1 31
| DRIVER'S D.OB.
LICENSE # STATE SEX[  |umppivyy - = ;
SE
NATURE OF INJURIES
HELMET INJURY
ON DUTY |:| STATUS AIRBAG RESTR. EJECT USE CLASS .
g[
TR |sme \nml . -
1IJ| TRALER TRAILER
PLATE # STATE PLATE # STATE 2
1" VEH. YEAR MAKE MODEL I STYLE VEHI TO TOWED BY HIG
Cnca AT
12 REGISTERED OWHERINFO. SHADE IN DAMAGED AREA
INSURANCE CO
LABILIY NSURANCE L] ] syranct Y
14 ?mm T EHE CITATION # | CHARGE 33
p— R s 10
MOTOR PEDAL- PROPERTY D LD MET PHONE
14 UNIT # VEHICLE L CYCLE E N s U o Yéﬁ ganﬁo 5
15| MIDDLE —
TRET VE FIRST NAME INITIAL 35
16 STREET —
NEW ADDRE 36
ciry ST ZIP
ﬂl 37
cbL RESTRICTIONS ENDORSEMENTS 38
1ﬂ|
DRIVER'S D.0.B.
LICENSE # STATE SEX[  |umoovyvy = % 39
19 NATURE OF INJURIES
| HELMET INJURY
ON DUTY UI STATUS AIRBAG RESTR. EJECT U RS 40
20
I: B ISTATE VIN#
2
TRAILER TRAILER
== PLATE # STATE PLATE # STATE
22
VEH. YEAR MAKE MODEL STYLE VEHI TO! TOWED BY [clo) EHIC]
e YES ﬁNO\ﬁ | | YEﬁ NOE |
23 REGISTERED OWNER INFO. SHADE IN DAMAGED AREA I:I ”
2 3 &
INSURANGCE CO
TR T &POLICY # ' 28
24 CITATION # CHARGE 10 BOTTOM I:I 42
8 7 (]
| GERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
CHAD CHRISTENSEN 01-20-15 04:08 PM
2% INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APP| Y o]
2% BADGE | g75 ORIl WA0311900 MINER %0/2015 | pAGE |3 oF| 4
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
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“The Lake Stevens Pahce Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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Incident History for: #SS15000833
Case Numbers: $5S15000132
Received 01/14/15 13:18:44 BY SPCT04 SP0298

Entered 01/14/15 13:20:19 BY SPCT04 SP0298

Dispatched 01/14/15 13:20:31 BY SPDP17 SP0168

Enroute 01/14/15 13:20:31

Onscene 01/14/15 13:23:59

Closed 01/14/15 13:46:51

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGl1618 Map Page: 377E-6 Group: SS1 Beat: WEST
Src: 9

Loc: LUNDEEN PK/SR 9 NE , LKS )

Latitude: (+) 48.003409 Longitude: (-) 122.109818

Loc Info: ON SR 9 SO LOC
Name: GRAY, RICK/CEMEX Addr: Phone: 4259234528

/1320  (SP0298) ENTRY ,CC, SWEEPER TRK VS RANGER PU, NON INJ, NON BLKG
/1320 (SP0168) DISPER 19D3 #SS75  CHRISTENSEN, OFCR (CHAD)

/1323 (SS75 ) *ONSCNE 19D3

/1328 (SP0168) ASNCAS 19D3  $SS15000132

/1346 (SP0194) CLEAR 19D3 D/H

/1346 CLOSE  19D3



